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MANUAL OF PATENT EXAMINING PROCEDURE 



Please type a plus sign (+) Inside this box 



PTO/SB/Ot (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 ™ 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a vaJid OMB control number. 



□ 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under TitJe 35, United States Code §120 of any United States application^), or §365(c) of any PCT International 
application designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States or PCT International application in the manner provided by the first paragraph of Title 35, United States Code 
§112, I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations §1.56 
which became available between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(ffappffcabfo) 



n Additional U.S. or PCT International application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto. 



As a named Inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to tra nsact ail business In the Patent 
and Trademark Office connected therewith: r-j customer Number I I- " " " 

OR ' ' 



l^l Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Label hero 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



OR [T^Correspondence address below 



Name 



Address 



f5Y SkoKiz 3L\/P. £j/tr& ?6o 



Address 



City 



State 



ZIP 



(?0O 62- 



Counlry 



(A S. A. 



Telephone 



Pin 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wilmjl false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or First Inventor: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anvl) 



Family Name or Surname 



Inventor's 
Signature 



ILe4 Vfa~tihL 



Data 



Residence: City 



State 



ll 



ir 

Country 



Citizenship 



Poet Office Address 



ikon 0UAc«J*AWk. rtCAHACS- 



Post Office Address 



City 



State 



It- 



Country 



l/.S,A 



pAddrtional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/Q2A attached hereto 
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Rev. 3, July 1997 
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Under the Paperwork Reducti 



PTO/SB/02A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it contains a valid OMB control number. 




Name of Additi nal Joint Inventor, if any: 


H A petition has been filed for this unsigned inventor 


Given Name (first and middle (rf any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


HP 


Country 


Name of Additional Joint Inventor, if any: 


B A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 




Residence: City 


State 


Country 


Citizenship 


Martina. Address 


Mailing Address 


City 


State 


Zip 


Country 


Name f Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 








Date 


Residence: CitK $1~h< &Vi*>iN £ft£<JT" 0(L 


State l*-U 


Country A * 


Citizenship 


Mailing Address %*L%< flOfy* £*£$r~ £?/t\v1* % NOflT* J? flOttlL JL- t>0O^ 


Mailing Address 


City WOfirit&lLOO^ 


State 




Country tf, £~ # 



This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PARTS, FORM, AND CONTENTOF APPLICATION 
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Under the Paperwork Reduction Act of 1996, no pawns 
a yagd OMB control number. 



PTO/SB/01 (12-97) 
Approved for use through 9/3*00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ara required to respond to a cotedion of Information untess I contains 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

E9 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Ring (37 CFR 1.16(e)) 

C required) 



Attorney Docket Number 



First Named Inventor 



I 2 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



A* ■ below named Inventor, I hereby declare that 

My residence, poet offioa address, end c*faeneh*> ere ea stated batow next to my 

I beleve I em the original, first end sole twentor (■* only one neme ia astsd bstow) or en original, first and joint hventor (f plural 
nam— era fcsf ad betow) of tha subject mattar which h claimed and for which s potent is sought on the Invention < 



to specification of which 

(3 is attached hereto 
OR 

□ w«s fied on (MM7DO/YYYY) £ 
AppfcaUon Number | 



(Tito of Ine Invention) 



J and was amended on QMJUOOrcrCQ L 



as Unled Statae Applcation Number or PCT international 

| (I* appficable). 



I hereby state that I havs reviewed and u nderstand the contents of the above identlled specfteation, including tha claims, as 
amended by any amendment epedfloalty referred to above. 

I acknowledge the duty to disclose information vmteh is material to patentabSty ae defined in 37 CFR 1 JS6. 



i foreign priority benefits under 36 U.S.C. 119(aMd) or 366(b) of any forefcn appication(s) for palant or inventor's 
cectftate, or 365(sf ofany PCT Mernationei application which designated at West one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign spplcation for patent or Inventor's certificate, 
or of any PCT international appfcatbn having a fisng date befors that of the application on which priority is claimed. 



Foreign Application 
Numbar(s) 



Country 



Foreign Filing Date 
(MM/OO/VYYY) 



Priority 


Cwtlritd Copy AtUchtd? 


Not Claimed 


YES 


NO 


□ 


□ 


□ 


□ 


□ 


□ " 


□ 


□ 




□ 


□ 


□ 



□ Additional foreign arjpscatlon numbers are fated on a supplemental priority data sheet PTO/SB/P2B attached hereto: 



I hereby cjajm the benefit under 35 U.S.C. 119(al of any United Stataa provisional appscationto iated below. 



Application Number^) 



Filing Date (MrWDD/YYYY) 



1 | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Pagel of 2) 

Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time wi vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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